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2010 ELECTION CYGLE
SECRETARY OF STATE
™A |
Name of Committes Cm-r’*ﬁée '-‘(UE’!E’C'{' Aﬂ 4l .I
Sl T
| B : ] |
adaress __P.0. Boy 284 | =
Telephone & (e o106 732 Fax (Go,) TAA- 00T B 7
Treasurer Cont I:él"j usSor] Emait Corm ké’l‘ﬂp@ yﬂhov-d&m _
D Check hara if above b different from previous report '
IYPE OF REPORT
______May 10, 2010 Perlodlc Report (January 1, 2010, through April 30, 2010),., reee e e o ATBRATOTY
June 10, 201¢ Periodic Report (May 1, 2010, through May 31, 2010).................. .o vcveees oo Mandatory
July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010)........ccocvniirn e, Mandatory
October 10, 2008 Perlodic Report (Juty 1, 2010, through September 30, 2010).....................ccccovsve.. . Mandatory
Cctober 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................Mandatory
______ Movember 16, 2010 Pre-Runoff Rapart (October 24, 2010, through November 13, 2010)......... .Runoff Candidates
_ January 10, 2011 Perlodic Report (Octaber 1, 2010, trough December 31, 2010)..., ~Mandatory

____ Termination Report (Candidate will ne longer accapt contributlons or make campaign RB‘I"“‘*d to terminate reparting
expenditures and has na outstanding campaign debt obligation) @bligations

RTA
(1) Pre-Election reports are mandatery, even If no contributions or axpendltures have accumed. In such case, the candidate
shall submit a repert indicating “0” (Zera) for total amount of reported contributions and expendiiures during this period.
(2} Unmtil 2 Candidats files a Termination Report, annual 2nd perfodic reports must still be filed in accordance with Mias. Code
Ann. § 2315807 (B} (I} and {iii).

{3) The recelving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on & weekend or 2 holiday, the office must ba In actual recsipt of the required reporis by 5:00 p.m. on the first working

day before the deadline. Faxed reports ars acceptable,
i S — — ==

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
: e Catendar
ltemized + Non-temized = This Period Year-To-Date

Total amount of contributions  $6&,7ge00 * 3275700 § /0, 77502 $ /0 71500
Tatal amount of disbursements % 40:2;‘_05*-5 G $ 5Lo2]. oo $ a2 1.0

Total amount of cash on hand $ 9'!75'4 a0

| certify have axamined thig report and to the bast of my knowledge anid hellef it is true, accurate, and complete,
>.7fv

Date

Authority: Refar to Mias. Coda Ann, §23-15-801 {1972) et seq. for statutory requiremants,
Fenalties: Fallure to submit required reports, or Tallure ta submit reparts in accordance with statutory deadiings, or fallure to submit valid reports shall

ragutt in fines of $40 per day anti/or prosacution In agsordance with Misa. Code Ann, §5 23-15-811 and 813 {1872},

EEND TO: 1, Candwetes for Biate Ganet, muTi-coutty ANG &3 (pgysetee DTN Srould AARTT TN 0 Secreimry of ST, Electans Dvison, P O Ber T35,

Suaivwein,
MS 18235 oy fax o §01-309-7408 or §07-6T8-2070,
2 Canglidatea For courtywitd s cowity Sietrict offices ahould returp Sohma to thalr coustty Cireult Clerk.
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Mame of Candidate or Committee

Committoe o Eloct Anthony MOL'V@F:Q.

Reporting period G/

through & /37/70

ITEMIZED DISBURSEMENTS

A. Full name . Cata Amount of sach
Fkljd %‘f‘erﬁuﬂ (Mo., Day, Yaar) | disbursemant this period
Malling Addcass 5
Lakewood Dr 6122100 =700, 00
Gy, State, Zip C . 5
“Hatt eshiarg S 3902 i
Purpose of Disburserment {ﬂﬁlﬂﬂlﬁ Aggregate 5
o
Calering | { ood Ve || e
8. Full name Data Amount of sach
Rama {Mo., Dy, Year) | disburssment this period
mMalling Addrass v
2 US Ay 4T LBty |® 32/.00
7772 LS. Hury. —='— '
City, Stata, Zip Code : 5
Hothecbarg , ws ETdez 612410
Purpose of Disbumsement (Optional) Tj..ggrem s 32 .06
sar-to-dut :
C. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Addroas i 5
City, Stata, Zip Code 1y 5
Purpesa of Disbursament (Optional) Aggraguty 1
Year-to-date
0. Full name Datw Amount of each
{Mo., Day, Year] | disbursemant this period
Mailing Addrows / 7 $
City, Stata, Zlp Cods 5
Purpose of Disbursement [Optional) VMHN?::. 5
E. Full noma Dats Amount ef sach
{Mo., Day, Year) | disbursement thiz period
Malling Address £ 5
City, State, Zip Code / 5
Purposa of Dlsbursemant (Optional) Aggrogate s
Yearto-dats
F. Full namea Dais Amount of each
{Ma., Day, Year) | disbursement tivia perlod
Mailing Address PR 5
Clty, State, Zip Code ;o 5
Purpona of Disburssment (Optional) Tﬂi!ngﬂ' 5
sar-lo-date
550408

300/’3002' ¥¥Yd B0 LL 0LOQZ/B0AL0




Name of Candidate or Committea _C28%41i 'ME?«G(E({An I"Aoi‘ly A

&l /o

Reporting perfad

through 5/3 ofi0

Page /

w4

”?911}13-0

ITEMIZED RECEIPTS

A Source: (1 Corporation [ PAC B individual 0O lLoan

Amount of sach

Date i
D Gther [_LI'“ Ipll:lfjr}===‘=_ o, Sy Yamt mzﬁ:d
i Ren Hudsor] £.11512° 1% s5000
Mailing Address $
52 Tarkey Tro+ R4 i
Tity, Stats, Tip Code Sk $
Purves,MS s i
Mpma of Employer Ireed)
P - pploy e —::—‘— : —
Oseu {Required) gregate
m‘-’"?’l.ﬁi{ﬁz”’f N year—to-date 3.
B.Source: [ Corporstion o PAC [ Individual O Loan _— Amount of ach
[ Dther {please specify) (Mo., Day, Yoar) mmﬂzd
u $
MM ered (L Hatten L1 12| t5009
Maiiing Addrees $
/[ y_\{ooafoDﬂe Dr. — = -
bt ieshurg. M3 ———
Hame of Employer (Required) A Ccuthf“‘{ 1 [
P ' cupenri.sor M . £ . O°
C.Souree: O Cormporation O PAC individual © Loan Dats Amoaunt of each
recalpt
0 Other (please specify) (Ma., Day, Year) | 4. perod
T /_oﬂn;'{-‘? 78 M‘?Z'ha“, Jr. ﬁf_Z_Z«".ﬁE $ 000
$
Wi Kidry 124 Baaver Rol. i
Clty, Stats, Zip Code } $
tfiesburg =
e e [E.ampley ¢ =y
e ipueter oiriodats |© $20.0©
D. Source: O Corporation O PAC Individual 0O Loaén Date m:::ﬂuftmh
0 Othar {please spacify) (Ma., Day, Year) this pufiad
Full name ank { ot 622 1/0 |8 7S5
ﬁliw_ﬂlmjy ij/ar i1 |s
Clty, State, Zip Code j"umfd{'/) M‘j _1__1__ s
ame Raquired) :
-t Mol o@nstSuply | =1 —{— 13
Occupation (Required) own‘#r #umu 250 9P

800/800 @

X
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Name of Candidate or Committee Gmﬁ"ﬂ i ‘zé?zfﬁ(lffv"f

afle
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Page Z
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e MIZED RECEIPTS
fal
A Sourte: [0 Corporstion [ PAC {L*]ﬁndhidml o Loan B m‘, Amo:er:;tecin;teach
O Other (please specityl e (Mo., Day, Year) | __wris pedod
- =16
rimm Caro] K. SimpsoV 422 2 : 3o T%
Mailing Address ¢ -
- 245 Whorrell Cr. st 18
City, State, Zip Code ! f =
b%f’f r'c'séur“ﬁ Ms 340z =l !
Hama of Employer | }}fc‘??‘ﬁf’f .
Oceupation (Raquired) X ’hasnimh $ 310 o0
B, Source; D Comporation 0 PAC (g/Individual O Loan Date amoﬁ;;;tmn
O Other (please specify) (Mo, Day, Year) this panod
e ab Symratl 6 122.P|% 750.00
“dﬂm. ] N . 5
- 111 Chpstina OF .
“Saw, 7 . 3
Caty, Staie, 21p Code ﬁé._.#;fﬁbaf‘?- M 3?402 e
A Employar hod . 3
Hama ot W‘p}IQr‘m{;;&Aﬂf&/ ket
S o [y ot |¥ ZgsoioP
C.Source! [ Corporation D PAC [T Individual (1 Loan A Ambunt of each
Mo Year) PO
1 Other (please specify) (Wa., Dey, this parlod
L KE! A $ 2o 0=
Full name C’D kse}" o = e : Fonp
. Stone Dr- — 1 y
City, Sinta, Ilp Coda
5Hmrﬂ//) M5 R S U .
Wame of Employer (Raquirad) .1
— Maanalia Lrs- e
Occupation (Required) /' Co-O Wn‘_ﬂr ,Hr_h_d' IEE.EIE 250, A==
D.Source: O Corporation © PAC O Individual O Loan Dt Amount of sach
o , Year) fem]pﬂt
[ Other (plaase specify) (Me.; Dy this pariad

Full name Rilly C. H,Mdanﬂ G122: [0s $00.00
mmngmml_{—' Troon Cir. ___I1__ |3
cm.mummHa{{léijrq Jﬂ/f.s 36?4_02. _I__I__|%
mrtw‘ﬂﬂlg\bﬁo ;f M:.S‘}- _I__I1__|%
Occupaien(feaieed) ShfP Senadoy- i | ST0.00
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Name of Candidate or Committee __

through &/ 20 /10

gl

3

P

Page

Regorting period Vis ‘
ITEMIZED RECEIPTS
5 Amount of h
A Seume: DO Comorstion DPAC [jipdividual [ Loan oy g::v“ﬁ ‘h:‘E 55:
0 Other (please specify) N == $ ﬁ?
Full name Chfﬂ Wa !( el o 400
$
WA 1 Avery Knoll — == y
Clty, State, Zip Code }-éff?ljreﬁbf,frq, m-s- == — i
Warne of Employer (Required) MT(*"\‘?S E#{f'—? C{;}?lﬁ-‘ ' J
Dy siC1gy] e [F 500
. Sourcs: U Corporation 0 PAC 8 Individual [ Loan Dato Amnxlte?;t each
O Other {please spacify] {g’" ey, Year} : this period
wkl name c?
M Wark Stedge ZrZoiro 55?-'*?0
ingj.ddmn
" bo. Box 16579 " o -
Gity, State, 21p Gode__ P $
Jckson, MS — = 5
mwwlmulmlgrgn(ed, 5}'9"4?{” S"RMVTS; pfﬂ_ '
el Yy = [F 000
C.Sourcs. [1Corporation O PAC ?mdlvldual O Loan Date Amo::g;;te“h
O Othar (pleass apecify) (Mo. Day, Yoar) | guq period
$
Full numa :}E;;]ﬂ L, peﬂdg‘qmﬁ ___f_._-!__ :Z,S'a‘aﬂ
NI PO, Boy 16727 |
Ty, State, Zip Code i 5 $
et €2 burg ™ —/—l—
Homs NEWW{RHUIM},; . g_ C /:I'I e i $
Octuhlﬂnn!{:lﬂ:ulrlﬁl Ph g Sr‘ e a{; 7 Aggmn_;::. 750 0%
D, Source: L%'Gommthn 0O PAC O Individusl O Lozn Bt Amount of sach
11 other [pleasa speclfy) (Mc., Duy, Year) this period
Fotmme - Loul Oc f"—maﬂrﬂ{ Ehf‘é’f‘ﬁ?ﬂ*ﬁ‘ﬁﬁ _I_i__|s oKX
Mailing Address 3{4 lr"f’_md;"" AV# I J___ 1%
CW.MHPM—[A{_MA‘QF_&,H ; mﬁ I S $
Name of Employer (Required) __,f___f_ s
Oocupation (Required] Q {. E et .‘_e rﬁnnrug.::nh $ T o0
S504-05

B00/500F
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Name of Candidate or Co

through_&/32//?

Reporting period__ & ////<
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Page 7

ITEMIZED RECEIPTS

%—

A Bource; EH Corporation (I PAGC O ndividual O Loan Date Amount of 2ach
(Mo., Day, Year) recelpt
[ Other [please specify ~ : thie period
Full nama z - 0 o, 09
e deon’s Dyt Chaay AL © 12210 i /, Foo.
Maillng Address
PO Box 1357 ==
A Zlp Code X
SRR f-/af‘fr"_éb&fr?,ﬂf?_f A
Name of Empioyer (Required) / / 3
Decupation . regats
i _Be te f Se {95 y::?rg-un-;uh N'GJ&’JE} d?I
B.Source: [ICorporation © PAC O Individual O Loan Date nt of each
i [“5-1 Dl‘.l'- Yﬂlﬂ I‘GCEIpt
0 Other (please spacily) this pariod
Full 5
"™ TJohp R.Karn€s & 12asle|? so0p@
Muiling Addroks $
f
(70 ﬁ/ck«w}/ M lls —
Thy, Sie, Zip Code . 3
PHFVIS A e
:mmﬂm $
‘IC emp 31:-1{1‘?5 P -
upstion Ired Aggragate $
o o ' C Dﬂs*:‘r{.ﬁ:-f—ag h /c,::fﬂ 'fmf‘f'b ' | _yeartodate |~ S00.22
C.8owve: [ Corporation i PAC [ Individual * 0 Loan Oate Amount of each
- (Mo., Day, Year) feceipt
0 Other (pleass specify) this period
Full nama L f__ .’____ s
Malling Address ; / [
Clty, State, Zip Code I I $
Nama of Employer (Requimd) I 3
Ccoupation {Required) Aggragute 5
year=-to-dale
D Sourca: O Corporation T PAC O Individual O Loan it Amourit of gach
{Mo., Day, Year) recalpt
0 Other {please spacify) this pariod
Full name i Is
Mafling Address ' $
City, State, Zip Code / | s
Mame of Employar {Required) / / ¢
Occupation (Required) Aggregats $
| ysar-in-date
830405
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